MEMORANDUM

Agenda Item No. 3(a)(3)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 6, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the December 7, 2013
“World Aids Day” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Audrey M. Edmonson.

R. A. Cuevas, Jr.
_ County Attorney

RAC/smm



TO: Honerable Chairwoman Rebeca Sosa DATE: May 6, 2014
and Members, Board of County Commissioners

FROM: R.A. as, SUBJECT: AgendaltemNo. 3(3)(3)
County Attorney :

Please note any items checked.

“3-Day Ruole” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required priox to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget requjreﬂ
Statement of fiscal impact required

Ordinance ereating a new board requires detailed County Mayor’s
/ report for public hearing _

Ne commitiee review

Applicable legislation requires more than a majority vote (L.e., 2/3’s
3/5°s , URanimous ) to approve

—_—1

\/ Cuarrent informatien regarding funding source, index code and available
balance, and available capacity (if debt is contemuplated) required



Approvéd Mayor Agenda Item No. 3(2)(3)
 Veto 5-6-14
Qverride

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 7, 2013
“WORLD AIDS DAY” EVENT SPONSORED BY JESSIE
TRICE COMMUNITY HEALTH CENTER, INC. IN AN
AMOUNT NOT TO EXCEED $1,400 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 3 FY 2013-14 IN-KIND
RESERVE FUND
WHEREAS, Jessie Trice Community Health Center, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the December 7, 2013 “World Aids
Day” event in an amount not to exceed $1,400 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the purpose of “World Aids Day” is to raise awareness of HIV/AIDS and to
help people know their HIV status; and
WHEREAS, those in attendance will receive free HIV testing, blood pressure screening
and other health and social services; and
WHEREAS, Jessie Trice Community Health Center, Inc. is a not-for-profit organization;
and
WHEREAS, “World Aids Day” is a district event, as that term is defined in the attached
Fee Waiver/In-kind Service Application, and $1,400 of the in-kind services shall be funded from
the balance of the District 3 FY 2013-14 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

December 7, 2013 “World Aids Day” event sponsored by the Jessie Trice Community Health
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Center, Inc. in an amount not to exceed $1,400 to be funded from the balance of District 3 FY
2013-14 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Audrey M. Edmonson.
It was offered by Commissioner , who moved its adoption. The
motion was seconded by Commissioner and upon being put to a
vote, the vote was as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L.. Bovo, Jr,
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata.

The Chairperson thereupon declared the resolution duly passed and adopted this 6™ day
of May, 2014, This resolution shall become effective ten (10) days after the date of its adoption

unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as Ny -
to form and legal sufficiency. 6 W S

Gerald K. Sanchez



S""'IO\"\l'i\/i(Z>BILES STAGES, BLEACHERS
AND SOUND PRODUCTION

(305)' 296-8315 Ext. 221/(305) 553-8511 (Fax)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Jessie Trice Community

EQUIPMENT REQUESTED: _Showmobile Medium

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Audrey Edmonson,

_Commission District #3

OR INDEX CODE {MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 230 Miami, FL 33128

NAME/TITLE OF THE EVENT: _Worlds Aids Day

ADDRESS OF EVENT: 5607 NW 27" Ave

TODAY’S DATE: 10/30/13 DATE {$) & TIME OF EVENT: 12/07/13 10AM — 2PM
SET-UP TIME & DAY: 8AM 12/07/13
TAKE-DOWN & DAY: 3PM 12/07113
CONTACT PERSON/PHONE:

AT SITE CONTACT/CELL PHONE#;

SPECIAL INSTRUCTIONS: Direction item(s) are to he placed, maps, di,agranis, etc.

OTHER INFORMATION: include additional equipment if needed.

"~ We, the users, understand that we assume full responisibllity for any damage, theft, or loss to said
equipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and the time it takes down. We, the users, also agree to adhere fo the requests set
forth in thi rental policy. We do have a copy of the rental policy and fully tndersta {d the reguirements
set forth in renting the equipment requested as out-lined in the rental p/e[xcy e ;§0 undgrstand that

the total fee is to be remitted {15) fifteen working days before the ¢y /
*Fee: $4,400.00 In-kind District #3 S:gnature /ég’g,,, @,ﬂﬁg

*(SEE FEE SCHEDULE FOR EXACT CHARGES) issionef Audrey Edmonson
Agency/Group; Com ission’District #3

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
‘A (HALF) OF RENTAL FEE * rﬁpleted rese ation on the

edul unless the

Late equment arrwals please call (786) 236- 7926
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© WIAMI-DADECOQUNTY.
FEEWAIWERIN-KIND SERVICES APPLICATION

ar
iy

COUNTY. FEE WAIVERS OR IN-KIND SERVICES REQUESTEN THROUGH THIS PROCESSARENOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BORND OF BOUNTY GOMMESSIONERS PURSUANT TO THE MiAM-DADE COUNTY HOME RULE GHARTER

Pleast cornplels the &lawrig form and st sompletedt form along with requested meteyial, if applicable; to:
Offios of Siratefic Busiriess Mansgement e 508} 66048
111 N 1% Street, Sulte 2200 Faxi  (305) 3766168
Wil FL 39128

“Type of EventiAppiication {select one of the follidng):

O DistriciEvent- Eventafminimalintpact raiatgdfid’spgciﬁc comrrilssion distrlet (Gomplefe quizstions 17, sign and dalé; capy will be
. submittadl toihe apgitoprtats Diskrict Gommissioner wilhin twa dys of réckipt of appligaion)

0 Smaf Event- Even§ of miithal Jppact it nacessarly télated to.4 Speclfic commission dlalrick: {Complete queslians 1-7, sigand
ddfe,

x SpaclalEvent’ - Event with exoected atfendance-f lpes tham 5,000 with localized Impact imiked o an Hdividdal eofmunity or
munidipalty(Complats questions 142, slga, dalearid subril forin no ater than 60'daye prior o event dale)

[ MajorEvent« lsrge Event vill expected attsndance of bver 5,000 or sifmiegnt probabilly of brotésty, toitrovetsy, violence or
vandaism {Gorpleta questions 1-12slg, dath and submi form nd It than 120 days pfior o svent dale)

*Nate: Event budget must ba includeq for “Special” andl “ifajor” event types.™

‘_—-"

Commissioner sponstrng &verit A—\) (%{‘-__g/d kJCQ AN\MW . Y (ﬂdj‘/-
=,

1, Fulllegat name of fhe requesting organizaion: \Y‘:ﬁlﬁki 0. \ (“ e, CM MUV\‘%%% -

3NC.

2, Applicant Status: {Selegt ohe of the cholces below)

: NobEarProfitor Tax Exempt
a For-Profit
0 Lotal Government or Public ErBly
a Qther (specify):

3. Nameand cantact iijormalion for single polt of contack (ddress, phene, fax, e-mall adgress, ef6.):

“Ppelane Moveshae 0 lanshse. '(155_05\‘357-—(& N bl
coiNesshwie@lne e feoor k- e |

i agpl[cab%é}:

MO e

4 Bpecfyfeawalver or In-ind sevies reguiested” quantfy,

Y2




MRAMI-DADE COUNTY
FEE vgmvamm -KIND SERVICES APPLICATION
Page

5. Nate, dele of event, destription, dnd puriose of the evert (f svent is a fund-aiser; define e benaficieries):

b\ MDD Doy Bvant 12/ 1201 (Goym - QSOPM

Tthe. ’1){‘00’:2_ o onant 15 Lor WMUMJM
auﬁc&\'«?_mﬁﬁs & WA B and o hed D De;cfv].e.
Anow Lot WV SAabus AL

8. Flease seloc) ALL that apply s avent:

Q EconomisDeyelonmént; Event suppiord vitality or growth of the koeal ECarorTy
Yeut/Education; Evoht bendits Youth of any ags antfor offérs edecational banefts

Haalth shd Sncial Services) Event supports healthrelated causey.and/or stickal progrems e nstthiions that improve quelyy
of life wilhin the commanliy '

futs and Buiture; Event support itsio, theatre, ﬁler&i&u%.- aif arculitee
Emvironmental; Evént benatits envieariental concems pr proftioles consarvalion
Sports and Alhlelies! Event supportsipromotes erganized sports or recseational patdicipalion

o oX B

7. Physical aidress of event visnuss (pleass specify Commission Distris(s]):

A doess 2101 W) S ot Ol Rk
Cﬁmwﬁﬁ;d\{e«bfﬂ\r At 5400 D) Q.ZMH’ND_ Roike 791
Cmeb(gvéﬂ\

8. Desoriplioh of regional orlocal fmpatt Q@M GQU({AL Co mUVthU\ U.Jt“
Cechene. H\\) “Tesrhng . Blood Pressure ‘oe:.(w\&q
sthee Vea 1 o Socal Do Jices Lo
and Waa (M Oynai\\moC L . Meo ’aersdm \\;3

m\%\ Hw L. E[' Lo, \n ke;ﬂ o C_c\‘f(’_.. ' muo{a
[erdes,
9, Dailyourly event schedule, lncluding sef-Up and breakdown schedule {attach everd calgndar, if applicable);

e b upthyke RBCHM f?{ ‘%D-—-—%Dm\'
(33 %’?m%“?ar\/x M& . r ok D

Pegazof?
Rﬁ?ﬂuﬂ:'ﬂ



MIAMI-DADE COUNTY _
FEE WAIVERIR-KIND SERVICES APPLIATION
Page 3

10, Detajled descﬂpﬁoﬁnfwantvenues {maap or attiemakivof event venuzs, actess pelnta. surrounding madv:ays et iréfﬁcﬂo‘ev diagres, if
gpplieablay ;

@Mwaw&

- ' _‘
%ﬂ«ucmj \\k@ﬁah Ve

Q&S’a\q.f'?rxm \_su\\ ELMTDQ :ULL

: _-ff?_

12, Hemized budgel, incliding total %ﬁnt budget, thtal budget of host erganizatian, If applicable, and lote) cominitchent of resources {attach
additiona) purtes as neadad);

DY S)d"'ﬂl'Z—eLSQ\ oVl &

s applicalion are trus and corréet.

I heeaby certify that ali the. statements jadada

10 }9@1 /19

Daie

Representative

Pigr3IF5
Revised: 9fmi

550 uoslh e ‘éﬁgm,&are_gﬂ bg\)r&,\.!&w/j



Detail by Entity Name

Florida Non Profit Corporation
JESSIE TRICE COMMUNITY HEALTH CENTER, INC.
Filina Information

Document Number 712996

FEI/EIN Number 591235617

Date Filed 06/27/1967

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 01/14/2008

Event Effective Date NONE

Principal Address

5607 NW 27TH AVENUE
SUITE #1
MIAMI, FL 33142

Changed: 02/08/2012
Mailing Address

5607 NW 27TH AVENUE
SUITE #1
MIAMI, FL 33142

Changed: 02/08/2012

Registered Agent Name & Address

CLYNE, REGINALD J

C/O LYDECKER /DAIZ

1221 BRICKELL AVENUE 19TH FLOOR
MIAMI, FL 33131

Name Changed: 09/18/1997

Address Changed: 08/26/2013




Officer/Director Detail

Name & Address

Title T

THOMAS, ROBERT

5607 NW 27TH AVENUE, SUITE 1
MIAMI, FL 33142

Title C

DUBOQOSE, SHERWQOOD

5607 NW 27 AVENUE, SUITE 1
MIAMI, FL 33142

Title VC

TAYLOR-WOOTEN, IRENE

5607 NW 27TH AVENUE, SUITE 1
MIAMI, FL 33142

Title SECY

LIGHTFOOT, ANGEL D

5607 NW 27TH AVENUE, SUITE 1
MIAMI, FL 33142

Title D

Labrousse, Thamara

5607 NW 27TH AVENUE, SUITE 1
MIAMI, FL 33142

Title P

NEASMAN, ANNIE R

5607 NW 27TH AVENUE, SUITE 1
MIAMI, FL 33142

Annual Reports

Report Year Filed Date
2012 12/21/2012
2013 01/22/2013
2014 01/08/2014

Document Images

/&




01/08/2014 -- ANNUAL REPORT

08/26/2013 -- Req. Agent Change

01/22/2013 -- ANNUAL REPORT

12/21/2012 -- ANNUAL REPORT

02/08/2012 - ANNUAL REPORT

04/18/2011 -~ ANNUAL REPORT

01/26/2010 — ANNUAL REPORT

03/13/2009 —- ANNUAL REPORT

01/14/2008 - Name Change
01/11/2008 -- ANNUAL REPORT

01/05/2007 -- ANNUAL REPORT

04/11/2006 - ANNUAL REPORT

04/04/2005 - ANNUAL REPORT

04/23/2004 - ANNUAL REPORT

{03/30/2004 -- Reg. Ageni Change

01/30/2003 -- ANNUAL REPORT

03/21/2002 -- ANNUAL REPORT

02/26/2001 -- ANNUAL REPORT

02/16/2000 -- ANNUAL REPORT

03/05/1999 — ANNUAL REPORT

02/27/1998 - ANNUAL REPORT

09/18/1997 - REG. AGENT CHANGE

05/21/1997 -- ANNUAIL REPORT

02/22/1996 - ANNUAL REPORT

02/09/1995 -- ANNUAL REPORT
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Copyright ® and Privacy Policies

State of Florida, Department of State
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Memorandum
Date: May 6, 2014

To: Honorabié Chalrwoman. Rebeca Sosa
and Members, Board of County Commissionets

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Jessie Trice Community Center, Inc.,,
for their “World AIDS Day” event heid on December 7, 2013.

In-kind services have been requested in an amount not to exceed $1,400 from the Parks, Recrsation,
and Open Spaces Department for the use of a medium showmobile, This svent will be funded from the
batance of District 3 FY 2013-14 In-Kind Reserve Fund.

(] A
Edward Marqutz
Deputy Mayor

Inkind01433
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